Application for County Issued Identification Badge
ATTORNEY

REASON FOR ISSUE: NEW I:I RENEWALI:I LOST I:I

NAME OF APPLICANT

Last First M.l

DATE OF BIRTH EMAIL ADDRESS

NAME OF FIRM PHONE #

BUSINESS ADDRESS
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Please read and initial:

| am a licensed attorney in NC and in good standing with the NC Bar.

I understand this badge cannot be loaned to another individual.

I will not allow a person without a badge to accompany me through the card swipe entrances.
| will not carry unauthorized items into the courthouse.

It is my duty to secure this badge. | agree to contact Security promptly at (336) 641- 3068, Room
L20B, Guilford County Courthouse, Greensboro, NC 27401 promptly if it is lost or stolen.

| understand the badge is county property, and as such, privileges may be rescinded by proper
authority in their sound discretion.

Annual renewal fees are currently $15.00 per year for a maximum of two years.

If | change addresses or firms, | will notify County Security promptly.

There will be a replacement fee for lost, stolen, or damaged badges according to policy.
Loss of badges or security violations may result in suspension or revocation of privileges.

This ID may only be used in my capacity as an attorney on court business.

NC Bar # D/L# Date

Signature of Attorney
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